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. . COVERLETTER

TO: Regigiration Section
Division of Corporations -

/%meuc\ 4, PL

Name of Limited L mbllll\ Compuny

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:
—
me { A {*‘ ~

@mgga ﬁ\f.l QL

Fim/Company

“Timbe (\c;Kf'Sb(.

Address

| Ledo o

—_

i — L

{
T

Cin/State and Zip Code

QE\’/HCU\ Frellealtn @ Gugm| e

\ ] address: (to be usad tar future [mmml report nolieation

%%ﬁag

For further infornution concerning this matter, please cail:

/kaﬁ(m T

Nume of Persoft

233 4485

Davtime Telephéne Number

Is%n Filing Fee.

Certiftcate of Stus &
Certificd Copy

(addittonal copy is enclosed)

:112%67 )

Area C (fdc

Enclosed is a check for the following amount:

1 $23.00 Filing Fee 71 $30.00 Filing Fee &

Cenificaic of Siatus

3 §55.00 Filing Fee &
Certificd Copy

(additional copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Add ress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
T
/[)AmELA L\;Eﬂau! ¢ L. s Lo
fName of the Limited Lmluht\ Company as it now appears on our nmr(l\ Yev S r_‘.*’ =5 A
ompany) o v RN g 23

e e, L
The Articles of Organization for this Limited Liability Company were filed on 5-10-201i and. assignil

S
Flonda document numbcer L j—j— OOO 055 C’g’ 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited hability company here:

“Vamele Fix

The new name must be distinguishable and contain the words ~Limited Liability Company.” the destgnation “LL1.C™ or the abbreviation “L.L.C.

Enter new principal offices address. if applicable: i ) ? ENAISS e & 1 ; l Y] é'i._,
(Principal office address MUST BE A STREET ADDRESS) &0 (.o

onkaSpavgs. FC 313y
Enter new mailing address, if applicable: | (o (440 A /’FM b€(1&K¢ S \Df -

(Muiling address MAY BE A POST OFFICE BOX) Yoot [lmecs  Fe

iﬂof

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

i .
Name of New Repistered Avent: /QMG A ?1";

New Rewistered Office Address:

Futer Flovida sireer acddress

. Flonda
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree w comply with the
provisions of all siatuies reflative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603. 1.8, Or. if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been norificd in writing of this change. /4

QW\{L ruVA;_,m! Sq,f-u{tun of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JiAdd

TJRenove

IChange

—JAdd

CIRemove

DI Change

TJAdd

JRemove

OChange

{1Add

CIRemave

_IChange

JAdd

TJRemave

—IChange

JAdd

JRemove

CiChange




D. If amending any other information, enter change(s) here: .(Aricich additional sheets. if necessary.)

4

E. Effective date, if other than the date of filing: {optional)
(i an eritoetive date is listed. the date miust be specitic and cannot be prior te date of liling or more than 90 davs after fling. ) Pursuant to 603.0207 (3)h)
Note: 11 the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State s records.

If the record specifics a delayed effective date. but not an effective time. at 12:01 e onthe carlier of: (b) - The Yoth day afier the
record is filed.

Dated /41’*‘:}%;‘/_\ . {ﬂdﬂ«_—f

i

thotwgdrepresentative of a member

AiECis i

Typed or printed nume of signee

11" e oo . % 00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2023

PAMELA FIX
16640 A TIMBERLAKES DR.
FORT MYERS, FL 33908

SUBJECT: PAMELA HERON, P.L.
Ref. Number: L11000055623

We have received your document for PAMELA HERON, P.L. and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoried.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist I Letter Number: 723A00018930

SEP i 5 4023

www, sunbiz.org

Nivicinn of Cnarmaratione - PO ROY (82927 _Tallahagzep Florida 39214



